ORDER FOR SUPPLIES OR SERVICES PAGE OF PAGES
IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 2
1. DATE OF ORDER 2. CONTRACT NO. (if any) 6. SHIP TO:
09/21/2015 a. NAME OF CONSIGNEE
3. ORDER NO. 4. REQUISITION/REFERENCE NO. See Attached Delivery Schedule
HSBP1015P00730 0020086774
5. ISSUING OFFICE (Address correspondence to) b. STREET ADDRESS
DHS - Customs & Border Protection
Department of Homeland Security
1300 Pennsylvania Ave, NW c. ATy d.STATE | e.ZIP CODE
NP 1310
Washington DC 20229 f. SHIP VIA

7. TO:

8. TYPE OF ORDER

a. NAME OF CONTRACTOR

DIGITAL RECEIVER TECHNOLOGY INC

. Please

b. COMPANY NAME

sides of this order and on the

c. STREET ADDRESS
12409 MILESTONE CENTER DR

delivery as indicated.

|X| a. PURCHASE -- Reference Your

furnish the following on the terms
and conditions specified on both

attached sheet, if any, including

|:| b. DELIVERY -- Except for
billing instructions on the
reverse, this delivery order is
subject to instructions
contained on this side only of
this form and is issued
subject to the terms and
conditions of the above-
numbered contract.

d. CITY
GERMANTOWN

le. STATE
MD

f. ZIP CODE
20876

10. REQUISITIONING OFFICE

9. ACCOUNTING AND APPROPRIATION DATA

11. BUSINESS CLASSIFICATION (Check appropriate box(es))

[ ]aswaL  [X]b.OTHERTHANSMALL [ | c. DISADVANTAGED
f. SERVICE-DISABLED |:| g. WOMEN-OWNED SMALL BUSINESS
VETERAN-OWNED (WOSB) ELIGIBLE UNDER THE WOMEN-

OWNED SMALL BUSINESS PROGRAM

[ ] ¢. womeN-owNED

|:| e. HUBZone

h. ECONOMICALLY DISADVANTAGED WOMEN-

OWNED SMALL BUSINESS (EDWOSB)

12. F.O.B. POINT

Destination

13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.0.B POINT 16. DISCOUNT TERMS
a. INSPECTION b. ACCEPTANCE ON OR BEFORE (Date)
DESTINATION DESTINATION 12/31/2015 Net 30
17. SCHEDULE (See reverse for Rejections)
QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED UNIT UNIT PRICE AMOUNT Accpt
(a) (b) () (d) (e) ()
0 | S
oo |
40 DELL LATITUDE 14 RUGGED CONTROLLER
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO.
17(h)TOT.
21. MAIL INVOICE TO: (Cont.
SEE BILLING a. NAME $0.00 < pages)

DHS - Customs & Border Protection

Commercial Accounts Sect.

INSTRUCTIONS

REVERSE

b. STREET ADDRESS (or P.O. Box)

6650 Telecom Drive, Suite 100

c. CITY
Indianapolis

22. UNITED STATES OF
AMERICA BY (Signature)

AUTHORIZED FOR LOCAL REPRODUCTION

Previous edition not usable

$129,525.00

d. STATE e. ZIP CODE
IN 46278
23. NAME (Typed)
Cindie Walker
TITLE:

CONTRACTING/ORDERING OFFICER

OPTIONAL FORM 347 (REV. 5/2011)

Prescribed by GSA/FAR 48 CFR 53.213 (f)



DATE OF ORDER CONTRACT NO. (if any) ORDER NO. PAGE OF PAGES
09/21/2015 HSBP1015P00730 2 2

Federal Tax Exempt ID: 72-0408780

Emailing Invoices to CBP. As an alternative to mailing invoices to the National Finance Center as shown on
page one of this award you may email invoices to: cbpinvoices@dhs.gov.

NOTES:

This is a Firm Fixed Price contract for (1) Digital Receiver
a. Vendor Quote # 15TR122

b. Point of Contact for this Delivery Order is_, e-mail: _

Delivery Location:
U.S. Border Patrol
211 W Aten Road
Imperial, CA 92251

Shipping - FOB Origin, Freight Prepaid

Please provide an e-mail copy of invoices for certification to the following individuals:

cbiinvoicesia)dhs.iov

Attachments —
1. Vendor Quote

Environmental Management: In order to comply with federally mandated environmental preference programs and Department of
Homeland Security (DHS) “Green Procurement Program” (GPP) policy, US Customs and Border Protection requires the use of
environmentally preferable products and services. These program elements include: recovered material products, energy and water
efficient products, alternative fuels and fuel efficiency, bio-based products, non-ozone depleting substances, priority chemicals, and
environmentally preferable products. These program elements are described on the Office of the Federal Environment Executive
website (http://www.ofee.gov).

ACKNOWLEDGEMENT AND ACCEPTANCE
This orderg jo] jver Technology Inc... by:

Name of Signer (printed):

Title of Signer (printed):

Date:

OPTIONAL FORM 347 (REV. 5/2011)





